2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 289010 Secretary of State
1. Entity Name
02-06-2006 90078 011 ***150.00
ABBA INC
Principal Place of Business Mailing Address
1920 §. OCEAN DR C/0 C. SCUDDER, PRES.
1211 P.C. BOX 350035
Us -
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1154701 Not Applicabie
Zp ' Couniry aip Country 5. Certilicate of Status Desired J §i‘£§q£?§;ﬁonﬂl

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggngEgégAAN DR APT 1211 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent. . - -

SIGNATURE

Signatute. tyned or proted name ol registered agent and bile i apolicatle (NOTE: Regisicren Agenl sipnaiue required when icinslating} OATE

9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

a.‘

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 1 celete TITLE [ Change [} Addilion
NamE SCUDDER, CAROL A . NAME
STREET ADORESS | 1920 S OCEAN DR #1211 N STREET ADDRESS
C”,Y;ST:Z“"' FT LAUDERDALE FL 33316 GITY-ST-ZIP
TTLE v " [ Delete TLE [J Change [ Addilion
NAME SCUDDER, CAROLYN K NAME
STREET ADDRESS- | 1920 S, OCEAN DR #1211 STREET ADDRESS
Cmy-ST-2F . |FORT LAUDERDALE FL 33316 CITY-51-2iP
THLE STV ' 3 petete e [Bremange [ Addition
NAME HIRSCH. MARC | o hame ) - _— sl
STREET ADDRESS | 1920-C OCEAMN-GREIS STREET ADDRESS | (B0 S, Oceand O
crv-stzP |FT L AUDERDALE FL 33316 CIFY-ST- 2P
TITLE [ Detete TTLE [ Change  [] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IF
TIMLE T pelete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T- 2P
ITLE 1 Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-S7-71P

12. | hereby certity thal the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with all other like empowerad, ~ S
oL K ScuddER 4
SIGNATURE: WM PRES | NEAT Q@JM?@O@/]le-IAA;

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OK DIRECTOR Date Dayiime Phona #




